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Obesity represents a growing global public 

health threat. The World Health Organization 

(January 2015) latest projections indicated that 

globally in 2014, approximately 1.9 billion 

adults (age 18+) were overweight and at least 

600 million adults were obese. Global      

childhood overweight and obesity more than 

doubled in the last ten years with at least 42 

million children under the age of 5 years    

now overweight or obese in 2014. With      

approximately 32.6% of U.S. citizens obese   

in 2014, it is estimated that by 2030 at least 

50% of the U.S. population will reach obesity 

levels based on current trends (Levi et al., 

2012; Finkelstein et al., 2012). Once            

considered a problem only in high-income 

countries, overweight and obesity are now  

dramatically on the rise in low and middle-

income countries, particularly in urban settings 

(World Health Organization 2006; 2015).  

Statistics from the United States National  

Center for Health Statistics (2014) show that 

over the past thirty years, the prevalence of 

overweight and obesity in our local           

communities and across the nation increased 

dramatically. The overweight and obesity   

epidemic represents one of the most serious 

health issues challenging our society today. 

The repercussions of the obesity trend are  

significant and are associated with a reduced 

quality of life, adverse medical and             

psychological consequences, increased     

medical care and other economic costs, and 

premature death. (CDC: Adult Obesity Causes 

and Consequences, 2015).   

1 

In its simplest form, obesity and          

overweight are the result of an imbalance 

between energy consumed and energy   

expended. (What Causes Overweight and 

Obesity, 2015). However, the factors that 

contribute to this imbalance are many, as 

are the means to address them. Factors  

including diet, physical inactivity, genetics, 

environment, social and health conditions 

all contribute to overweight and obesity in 

children and adults. (CDC: Adult Obesity 

Causes and Consequences, 2015). The 

public health response will require a multi-

faceted approach and involve a wide array 

of public/private partners working in    

concert to successfully address this issue. 

The potential health benefits from         

reduction in the prevalence of overweight 

and obesity are of significant public health 

importance.  

Background  

In 2008, the Madison County Department 

of Health completed a report on the issue 

of overweight and obesity in Madison 

County. The 2016 update to the report 

serves as a guide to develop future        

prevention programs and intervention 

strategies. The content of the report is  

derived from data obtained through      

national and state sources, and current 

community assessment activities that   

includes data collection and independent 

research. The recommendations included 

in this report are based on the goals and 

objectives established in Healthy People 

2020, Federal guidance documents, the 

New York State Prevention Agenda 2013-

2018, evidence-based public health prac-

tice, regional reports and local initiatives.   

Overweight and Obesity:  Overview  
Section 
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Overweight and Obesity:  Overview         Section 1

Purpose  

This report presents an overview of the obesity issue, 

provides a description of the condition of overweight 

and obesity in Madison County, and identifies        

strategies to reduce or prevent adult and child obesity.    

The Overweight & Obesity In Madison County:    

Strategies to Build a Healthier Community 2016 report 

is also intended to serve as a ñcall to actionò to inspire 

agencies,  institutions, businesses, and neighborhoods 

to recognize the importance of key preventive factors, 

specifically nutrition and physical  activity, by     

adopting one or more of these strategies.  

With the overarching goal of improving the health   

and well-being of individuals and families in Madison 

County, the objectives of the Overweight and Obesity  

in Madison County: Strategies to Build a Healthier 

Community 2016 report includes the following: 

¶ Building awareness about the problem of obesity 

¶ Serving as a guide for all those in Madison County 

who are interested in addressing obesity including 

individuals, organizations, and communities 

¶ Planting a seed and building momentum for action 

without being prescriptive 

¶ Catalyzing partnerships for those already working 

on this issue with new organizations and new    

sectors 

¶ Ensuring that strategies emphasize policy and    

environmental changes and not just individual    

and family efforts. 
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2 Overweight and Obesity in the United States 

The prevalence of obesity in the U.S.    

among children and adults alike increased              

dramatically over the past thirty years (Figure 

1). Findings from  the National Health and 

Nutrition Examination Surveys, showed    

substantial increases in overweight among 

adults, with approximately 47% of adults ages 

20-74 classified as overweight or obese in 

1976-1980 compared to 70.7% in 2013-2014. 

(U.S. National Center for Health Statistics, 

2014). Although the prevalence of obesity has 

remained relatively stable in adults between 

2000 and 2010, the trends in weight              

distribution, as measured by body mass index 

(BMI) have shifted upwards, with the greatest 

shift observed in the severe or morbidly obese 

category (BMI > 40), signifying that the entire 

adult population is heavier, and the heaviest 

have become much heavier (Sturm & Hattori, 

2013).  

Likewise, the percentage of children (6ï11 

years of age) and adolescents (12ï19 years of 

age) who are overweight has also risen since 

1976ï1980. In 2013ï2014, 17.7%ï 20.5% of 

children and adolescents were obese, triple 

the percentage observed in 1980 (5%-6.5%). 

The percentage of preschool-age children    

(2ï5 years of age) who are obese almost  

doubled from 1988ï1994 (7%) to 2003ï2004 

(14%), but has since decreased to 8.9% in 

2011-2012 (U.S. National Center for Health 

Statistics 2014). Unlike the adult groups 

however, there appears to be no signs of 

slowing or lessening of this trend among our 

school-aged youth, and is cause for concern. 

For children, the probability of childhood 

obesity persisting into adulthood is estimated 

to be 20% at the age four and 80% likelihood 

by adolescence (Guo & Chumlea, 1999).   

Figure 1: Overweight, Obesity, and Extreme Obesity among  age 20-74ðUnited States.  

CDCôs National Center for Health Statistics, Health E-Stats 2011-2012. 

Section 
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Overweight and Obesity in the United States         Section 2 

Demographic Characteristics 

The overweight and obesity epidemic knows no boundaries 

as it affects all levels of our society. Overweight and     

obesity is observed in all age groups, both genders, all   

education and socio-economic levels, and spans all racial/

ethnic groups across our society (Centers for Disease   

Control and Prevention (CDC). National Health Interview 

Survey (NHIS), 2014; National Health and Nutrition     

Examination Survey (NHANES), 2015). The following are 

demographic characteristics of obesity in the U.S. for 2014:     

Education  

Education level does appear to be associated with increased 

prevalence of obesity. As educational levels increase,  

prevalence of overweight and obesity tend to be lower.    

 

Income  

Prevalence of overweight and obesity appear to be higher 

among individuals whose income ranges between $35,000 

and $100,000.     
 

Ethnicity  

Hispanic and Latino individuals show the highest levels of 

overweight and obesity at 78.4 percent.     
 

Age  

Individuals between the ages of 45 to 64 years of age 

demonstrate the highest rates of overweight and obesity 

with 75.8 percent.   

Childhood obesity starts alarmingly early with nearly one 

third (30.4%) of children aged 2-4 being overweight or 

obese. By age 6-11 the ratio of overweight to obese tips 

toward higher levels of obesity and remains this way 

through nearly every other age group, demonstrating the 

trend toward a heavier  population.  
 

Gender   

Adult men demonstrate higher rates of overweight and  

obesity (73%) compared to adult women (66.2%),           

although the rate of obesity is actually  higher among  

women (38.1%) compared to  men (34.5%). 

United States 2014  

Survey, Source:  Center for Disease Control and Prevention 

U.S. Health Data 2015;CDCôs National Health Interview 

Survey, National Health and Nutrition Examination SHS BMI 

Data 2014; to  men (34.5%). Pediatric Nutrition Surveillance 

Report 2011; Ogden et al. 2014.   
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Overweight and Obesity in the United States         Section 2 

Health Outcomes 

With the rise in obesity we observe a parallel         

increased risk in developing various diseases and 

poor health conditions. A review by the American 

Obesity Association, listed obesity as an independent 

risk factor or an aggravating agent for 30 co-

morbidities or health conditions including: birth    

defects, breast cancer, cardiovascular disease, colon 

cancer, end stage renal disease, gallbladder disease, 

impaired immune response, liver disease, diabetes 

mellitus, renal cancer, rheumatoid arthritis, stroke, 

and surgical complications. (American Obesity     

Association www.obesity.org 2015). Injuries (Pollack 

KM et al., 2007), sleep apnea and respiratory       

problems, increased hypertension, and complications 

with reproductive functioning (American Obesity  

Association www.obesity.org 2015) are also negative 

health outcomes associated with obesity. In fact,   

obesityôs association with chronic health conditions is 

analogous to 20 years of aging (Sturm R, 2002).   

Physical inactivity and dietary patterns, the major 

contributors to obesity, are estimated to cause 1/3 of 

premature deaths in the U.S. (NANA 2010). In a 1993 

study, 14% of all deaths in the United States were 

attributed to low patterns of activity and poor diet 

(McGinnis JM & Foege WH, 1993). Overall, higher 

body weights are associated with increases in all 

cause mortality (CDC: ñHealthy Weightò, 2015).   

 

Cost to Society  

A substantial increase in related health care costs,   

coincides with the rise in obesity (ñThe Facts Aboutò, 

2015).   In 2009, the total direct and indirect costs   

attributable to obesity were estimated to be $147     

billion (U.S. Department of Health and Human       

Services 2009). Medical care is approximately 42% 

more expensive for obese individuals versus those  

who are normal weight (U.S. Department of Health 

and Human Services 2009). The economic              

consequences of the obesity epidemic on healthcare 

costs are substantial, not only for individuals, but also 

for employers and government health programs, such 

as Medicare and Medicaid. In 2012, 60% of the      

national statewide estimates of annual medical        

expenses attributed to obesity were financed by     

Medicare and Medicaid (Finkelstein et al., 2012).  

With advances in the medical field improving the  

safety and effectiveness of bariatric surgery, there are 

now four common procedures available: gastric by-

pass, gastric banding, gastric sleeve, and duodenal 

switch (ñCost of Bariatric Surgeryò, 2015). The cost of 

these surgeries range from $20,000 to $32,000 in New 

York State (ñCost of Bariatric Surgeryò, 2015). These 

bariatric surgeries have been shown to result in greater 

weight loss than nonsurgical procedures, and they   

reduce the dependence and cost of  medication for 

chronic dis-eases tied to obesity up to 20 years         

following surgery (Courcoulas et al., 2014).     

The costs of treatments for obesity such as weight loss 

programs and products were estimated to be more than 

$30 billion in 1989 alone (National Institute of Health, 

1993).  With over 100 million Americans now        

involved in weight loss or dieting programs, the     

market has doubled in the last 20 years, reaching     

revenues of $61.6 billion in 2012 (LaRosa, 2012).   

National Resources at a National Level  

A tremendous number of resources exist about the  

issue of overweight and obesity at the national level.  

Appendix A provides listing of various agencies,    

publications, research centers and information         

related to the issue of obesity.    
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The prevalence rate of overweight and        

obesity in New York State and Upstate New 

York mirrors national trends. The percentage 

of New Yorkers classified as overweight or 

obese rose from 50% in 1997 to 61.3% in  

2013 (NYSDOH: BRFSS Brief No. 1502, 

Overweight and Obesity, NYS Adults 2013).   

The prevalence for overweight and obesity 

within the Central NY Region was               

approximately 66% in 2013 (Table 1).        

Similar to national trends, the prevalence of 

overweight has not significantly increased    

between 1997 and 2006, however, the       

prevalence of obese individuals increased from 

16% in 1997 to 22.5% in 2007, with the total 

now reaching 31.5% as of 2013 (NYSDOH: 

BRFSS Brief No. 1502, Overweight and    

Obesity, NYS Adults 2013).   

As stated in the Trust for Americaôs Health 

report (Key Health Data About New York, 

2015), New York ranked 39th for adult 

obesity rates with 27%, and 25th for obese 

youth between the ages 10ï17 at 14.5% in 

the nation (1 = highest percentage; 57 = 

lowest).    

Overweight and Obesity in New York 3 

Table 1:  Overweight & Obesity in Central New York 2013-2014 

County 

Adult Obesity 

(% age 18 and 

over) 

Adult Overweight 

(% age 18 and 

over) 

Healthy Weight Adults 

(% age 18 and over) 

Cayuga 33.0 30.2 36.8 

Cortland 30.8 34.6 34.6 

Herkimer 38.2 36.3 25.5 

Madison 32.9 31.4 35.7 

Oneida 36.6 32.5 30.9 

Onondaga 27.9 35.2 36.9 

Oswego 33.8 40.9 25.3 

Tompkins 21.1 27.0 51.9 

8 County Rate 31.5 34.5 34.0 

NYS 24.6 35.9 39.5 

Source: Center for Disease Control and Prevention Expanded BRFSS (eBRFSS), County Data 2013-

2014.  

Section 



мм 

 

Overweight and Obesity in New York         Section 3 

New York State 2013  

Demographic Characteristics  

Education in NYS, education level does appear 

to be associated with increased prevalence of 

obesity. In 2013 we observed that as educational 

levels increase, prevalence of obesity decreases.  

Income  

Prevalence of obesity is highest among incomes 

less than $25,000, while incomes ranging from 

$35,000 to $75,000 show a higher prevalence of 

overweight.    

Ethnicity 

Non-Hispanic black individuals continue to 

show the highest levels of overweight and    

obesity between 1997 and 2013. Since 2007, 

black individuals have demonstrated the greatest 

increase in overweight and obesity, followed by 

white individuals.    

Age  

Individuals between the ages of 45 to 64 years 

of age continue to demonstrate the highest rates 

of overweight and obesity.   

In 2013-2014, one third (33.4%) of children      

2-19 were overweight or obese with 2.4%     

classified under obese class III (BMI greater 

than 40).     

Gender  

Although overweight and obesity percentages 

among adult New York men (68.2%) and   

women (54.7%) are lower than the national   

averages for males and females; the prevalence 

rate of overweight and obesity in NYS mirrors 

the national trends. 

Source: Center for Disease Control and Prevention Behavioral Risk Factor Surveillance System  

Survey Data 2013-2014; CDCôs Pediatric Nutrition Surveillance Report 2011.   
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Source: Excellus Blue Cross Blue Shield The Facts About: Overweight and Obesity Rates Among Upstate New York 

Adults, Fall 2015. 

Health Outcomes - NYS 

The increased risk of obesity-related disease 

can be considerable. The Excellus Blue Cross/ 

Blue Shield Fall 2015 report entitled          

Overweight, Obesity, and Related Health Risks 

and Costs, Upstate New York, 2013-2014 

highlighted the increased risk of certain      

diseases relative to a individuals weight. 

(Table 2)    

In an Excellus Blue Cross Blue Shield (BCBS) 

report (The Facts About, Fall 2015), 18.1% of 

individuals in Upstate New York who were 

overweight or obese were diabetic compared  

to 3.4% of the population who were a healthy 

weight. Similar health disparities exist for   

other adverse health conditions such as heart 

disease, arthritis, and stroke (Table 2).   
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Table 3:  Estimated Medical Costs Attributable to Obesity (2012 Dollars In Millions) 

States (rank) 

Total Costs 
related to 
obesity 

(millions) 

Medicare 

obesity-related 
costs 

(millions) 

Medicaid 
obesity-related 

costs 

(millions) 

% Medicare 

obesity-related 

costs 

% Medicaid 

obesity-related 

costs 

% Medicaid/ 

Medicare obesity- 

related costs 

California (1) 15,223 3,429 2,884 22.5% 19% 41.5% 

New York (2) 11,114 2,738 4,013 25% 36% 61% 

Texas (3) 10,262 2,346 821 23% 8% 31% 

State Ave.* 2,897 684 495 24% 17% 41% 

 

Source: Adapted from Finkelstein EA, Khavjou OA, Thompson H, Trogdon JG, Pan L, Sherry B, Dietz W. Obesity 
and severe obesity forecasts through 2030. American Journal of Preventive Medicine 42.6 (2012):563-70. *State 
average includes the District of Columbia 

Health Care Costs in New York  

When comparing New York State (NYS) to national 

averages, New York State ranked second highest in 

the United States in medical expenditures for adult- 

related obesity health issues, with spending estimated 

at approximately $11.1 billion in 2012 (Finkelstein et 

al., 2012). More staggering is that in New York 

State, approximately 61% of the estimated medical 

costs attributed to obesity are covered by Medicaid 

and Medicare. Of the three states with the highest 

total costs, NYSôs percentage of Medicaid/Medicare 

obesity related costs is almost double that of         

California and Texas combined (Finkelstein et al., 

2012).  

The estimated aggregate health care costs in the    

Utica/Rome/North Country Region, which includes 

Madison County, attributed to obesity and           

overweight prevalence totaled $424 million in     

2013-2014 (Excellus BCBS, Fall 2015).   

According to the Trust for Americaôs Health 2016 

report, the state health budget, per capita (2014-2015) 

is $94.90 for New Yorkers compared to $33.50 for 

the U.S., ranking NY number 6 for the highest    

medical costs per capita associated health factors, 

including obesity.  

Prevention Agenda 2013-2018    

In 2013 the New York State Department of Health       

released its strategic plan to address health issues in New 

York State. The plan entitled Prevention Agenda 2013-

2018: New York Stateôs Health Improvement Plan outlines 

goals and focus areas within five specified action plans 

targeted toward improving the health of New Yorkers and 

reducing health disparities within the population (State of 

New York Department of Health, 2013).   

Under the Prevent Chronic Diseases Action Plan, the first 

focus area deals with reducing obesity in children and 

adults. The four goals within this focus area were defined 

as 1) Create community environments that promote and 

support healthy food and beverage choices and physical 

activity, 2) Prevent childhood obesity through early    

childcare and schools, 3) Expand the role of health care 

and health service providers and insurers in obesity      

prevention, and 4) Expand the role of public and private 

employers in obesity prevention. A series of intervention 

strategies were developed, including, but not limited to: 

Å  Adopt hospital policies to support use of healthy, locally 

grown foods in cafeteria and patient meals 

Å  Site businesses with access to transit, walking and     

bicycling facilities, and develop workplace facilities and 

incentives that encourage active commuting 
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target low-income families and their children ages 

2 years and older. 
 

Designing a Strong and Healthy New York 

(DASH-NY) 

DASH-NY is a statewide coalition and works with 

partners from such sectors as transportation,     

agriculture, economic development, planning,  

education, academia, and health care, to develop 

sustainable policy, systems and environmental 

changes and strategies for reducing the burden of 

obesity and chronic disease. DASH-NY provides 

policy analysis, training, technical assistance, and 

support for sustainable changes that increase     

access to healthy food and safe places to be     

physically active for communities, schools, child 

care and health care across New York State. 
 

Woman Infant Children (WIC): Supplemental 

Nutrition Program 

The WIC Program provides supplemental food, 

participant-centered nutrition education and  

counseling, breastfeeding support, and linkages 

with health and social services for eligible low- 

income women and children to improve         

pregnancy outcomes, promote optimal growth  

and development for infants and children, and 

influence lifetime nutrition and health behaviors. 

NYS has developed many initiatives that assist 

WIC participants in achieving healthier lifestyles 

and contribute to decreasing overweight and   

obesity. 
 

Steps to a Healthier NY 

Steps to a Healthier NY is part of a national     

program developed by the Department of Health 

and Human Services and administered by the 

Centers for Disease Control and Prevention 

(CDC), highlighting the influence of healthy life-

styles and behaviors on reaching and maintaining 

good health. In New York, two counties are the 

focus of Steps activities: Broome and Rockland. 

The Steps Program applies community-driven 

initiatives to reduce the problems related to 3 

chronic diseases; obesity, diabetes and asthma. 

The NYSDOH provides educational and informational 

materials for parents and childcare professionals       

including: 

¶ Use public service announcements to  

       promote healthy eating, physical activity,    

      and breastfeeding 

¶ Identify emerging best practices 

¶ Create linkages with local health care  

       systems to connect patients to community  

       preventative resources 

¶ Assist in the development of nutrition education 
standards 

¶ Promote opportunities for availability  

      of healthy foods 

¶ Increase local and State parks infrastructure        
repairs and improved park operations 

¶ Advocate for restriction of marketing of  

      unhealthful products to kids. 
 

These are just a few of the interventions proposed 

to address the focus on reducing child and adult 

obesity in New York State. A full list of the     

interventions and activities can be found at 

www.health.ny.gov/prevention/

prevention_agenda/2013-2017. In addition, the 

following programs were highlighted by the New 

York State Department of Health to further     

address obesity prevention in community, child 

care, school, and health care settings (http:// 

www.health.ny.gov/prevention/obesity/

prevention_activities/): 
 

Just Say Yes to Fruits and Vegetables 

The JSY program is a comprehensive nutrition 

education and obesity prevention program. Using 

nutrition education workshops, food demonstra-

tions and environmental strategies to improve 

access to healthier foods and physical activity, 

JSY helps to ensure low-income families in New 

York eat nutritious foods, make the most of their 

food budgets and prepare foods safely. Work-

shops provide practical nutrition information   

using USDA approved lesson plans, recipes and 

cooking demonstrations focusing on fruits and 

vegetables and low-fat ingredients. 
 

Eat Well Play Hard 

The goal of Eat Well Play Hard (EWPH) is to 

prevent childhood overweight and reduce long 

term risks for chronic disease by encouraging 

healthy eating and increased physical activity. 

EWPH strategies and messages are incorporated 
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¶ Preventing Childhood Obesity: Tips for Child Care Professionals 

¶ Preventing Childhood Obesity: Tips for Parents 

¶ BMI Screening Tools 

¶ Choose Low-fat or Fat-free Milk 

 

In the January 7, 2009 State of the State address, the        

Governor unveiled a five-point plan to fight obesity.           

His proposal included:   

¶ The Healthy Food/Healthy Communities Initiative, which  

     offers a new revolving loan fund that will increase the  

     number of healthy food markets in underserved communities. 

¶ Banning trans fats in restaurants; 

¶ Requiring calorie posting in chain restaurants; 

¶ Banning junk food sales in schools; 

¶ Placing a tax on sugared beverages like soda. 

ß The $404 million this tax would raise would go     

toward public health programs, including obesity  

prevention programs, across New York State. 

Although some of the programs like Healthy Food and 

Healthy Communities continue to run, others like the trans fat 

and junk food ban in schools were not followed through on 

for the county. Since 2009, there has been national or state 

legislation passed concerning calorie posting and a sugared 

beverage tax, which has set a standard for Madison County to 

follow.  

The Governor rolled out the Healthy Steps to Albany Initiative in five cities in February 2009 to encourage     

children to eat right and exercise. Healthy Steps to Albany was a contest that challenged New York State middle 

school students to increase their physical activity by competing with each other to walk approximately four      

million steps in six weeks. A total of 270 classes from Albany, Buffalo, Yonkers, Syracuse, and Rochester       

participated in the six week program. Combining all the cities, the participating students walked over 1.4 billion 

steps during the Healthy Steps program.  
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Overweight and obesity is on the rise in   

Madison County, demonstrating rates similar 

to those observed in New York State and the 

Nation (New York State Department of 

Health, Madison County: Health Risks and 

Behavior Indicators, 2011-2013). Adult   

overweight and obesity data for Madison 

County is derived from a state-wide           

Behavioral Risk Factor Surveillance System 

survey whereby participants self-report their 

height, weight, leisure time, and other relevant 

information. Obesity represents an ongoing 

identified health issue for Madison CountyΦ    

 

The 2005 Madison County Community  

Health Needs Assessment report first      

identified obesity in adults and children      

as a local public health concern in Madison 

County, and introduced objectives targeted 

at unhealthy behaviors related to diet and 

exercise 

Building off this, the 2009 Improvement 

Planning Report for Madison County      

identified healthy weight as one of the top 

three concerns needing to be addressed.  

This report presents the most recent         

information on overweight and obesity for 

Madison County and is derived from       

existing state sources and from both formal 

and informal local, data collection efforts.   

Source: County Health Rankings and Roadmaps, Hamilton, NY (2016)   

Web site www.countyhealthrankings.org/app/new-york/2016/rankings/madison/county. Accessed 

5/25/16.   

   Section 

Overweight and Obesity in Madison County  
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Madison County 2013 

Demographic Characteristics                       

A recent national report indicates that the prevalence 

of obesity in Madison County continues to rise with 

32.9% of Madison County adults obese in 2013, up 

from 23.5% in 2003. (Expanded BRFSS 2013-2014).   

 

Age  

In 2013, 64.3% of adults age eighteen and older were 

overweight or obese ranking Madison County as 33rd 

out of 57 for the prevalence of overweight and obesity 

among New York State counties, excluding New York 

City (a rank of 1 has the lowest prevalence of        

overweight and obesity).   

Approximately 35.3% of children between the ages of 

2 to 4 in Madison County are overweight or obese 

placing the County in the bottom 25% of the counties 

in New York State.   

Amongst our youngest children 0 to 5 years of age we 

tend to have children who are heavier than their peers 

from other counties.   

 

Birth Weight  

Between 2009 and 2011, 11.1% of the babies born in 

Madison County demonstrated high birth weights, 

ranking Madison County 59th out of 63 counties on 

this issue. 
 

Gender  

Almost 65.4% of adult men in Madison County are 

overweight or obese, compared to 54.2% of adult 

women.   
 

Education  

Individuals who have completed at least some college 

education demonstrate a lower prevalence of         

overweight and obesity.   

Source: CDC: Expanded Behavioral Risk Factor Surveillance 

System from NYSDOH, 2008-09 and 2013-14, Center for    

Disease Control and Prevention 20092011 Pediatric Nutrition 

Surveillance, New York, and Student WSC Reporting Survey 

Results (county level) 2008-10.   


